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In the vagina monilial infection may cause a purulent vaginitis, especi-
ally in diabetics and pregnant women. It can also involve the anal canal,
urethra, and glans penis.
Nursing infant type of eruption
This eruption is fairly common, either in perfectly normal infants or
Intestinal in those suffering from an associated gastro-intestinal involvement or
origin	from thrush in the mouth. The organisms probably always come from
the intestine, where they may not have caused any symptoms. The
lesions generally start in the perianal or inguino-crural region, whence
the eruption spreads on to the buttocks, thighs, and abdomen and sub-
sequently may involve the flexures of the elbows, folds of the neck, and
elsewhere.
Interdigital lesions of feet and hands
When situated on the webs monilia often produces a denuded area,
tapering towards the finger-tips, with the usual epithelial fringe; or the
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whole lesion may be sodden and
leathery as in epidermophytosis,
with a tendency to crack along
the bottom of the fold. Monilia
may also cause vesicular and scaly
eczema of the palms, soles, fingers,
and toes.
Perionychia
Those chiefly attacked are women
who have their hands frequently
fig. 1 12«—-Monilial perionychia         in water  or  exposed   to  sugar.
(Photograph kindly lent by Dr. R. Hallam) Manicuring   contributes   to   its
spread. The condition is some-
times associated with buccal or anal moniliasis. There is a bolster-like
swelling of the nail-fold (see Fig. 112), which on being squeezed emits a
bead of pus. The nail-plates, if attacked, assume the same appearance
as is produced by ringworm fungi: their involvement is rarely primary.
Perleche
The epithelium of the corners of the mouth becomes white, macerated,
and wrinkled, and, in severe cases, cracked. Perleche attacks children
epidemically. There is also a sporadic form in women over the age of
forty years whose resistance is lowered by some general illness. Saliva-
tion, often induced by dentures, is a predisposing factor.
Diabetic moniliasis
This form is commoner in women, attacking chiefly the genito-anal
and submammary regions. The dermatophytosis may be the first indi-
cation of a metabolic disturbance, although their relationship is obscure.
Pustular moniliasis
This arises most frequently after prolonged application of wet com-

